Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

A

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6373

rorm C/OH
CovER SHEET PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

2 Total pages filed:

/4

M5 /MRS MR S
3 gﬁ;ggﬁgEéER /MRS i M FIRET M OFFICE USE ONLY
NAME : Mr. Raul A, P S —
.......................... . . Dale RECEi'fed
NICKNAME LAST SUFFIX
Gonzalez
R
4 CANDIDATE/ &0DRESS PO BOX: APT [ SUITE &: CITY; STATE; ZIP CODE o 2 , .
OFFICEHOLDER S
MAILING : 2y B
ADDRESS Date Hanc-delivered or Date Postrarkes ™7
[] changeotaowess| 2707 Carnarvon Ln. Austin, TX 78704 I g
o G
5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION 27 ¥
OFFICEMOLDER Receiot # v
Cale Precessed., {“-}
6 CAMPAIGN MS /MRS I MR FiRSGT M o — -7
TREASURER Date imaged +x
.. Ms, Madge . . ... ... .. ...
NAME NICKNAME 8 LAST SUFFIx
Vasquez
7 CAMPAIGN STREET ADDRESS (NQ POBOX PLEASEY,  APT /SUITE # CITY: STATE: ZIP CODE
TREASURER
ADDRESS i 5 H
oo o busness: 8522 Birmingham Dr. Austin, TX 78748
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512 706-940
PHONE ( : ) 9 9 >
9 REPORTTYPE
(] January 15 E‘l 301h day before election [ | Fnal repont (Atach CioH -FR)  [_§  Excesded $500 fimit
. r 15th day afier campaign treasurer
D July 15 E 8th day befare election :f Runoff D appointment iofficeholder oaly)
10 PERICD Monin Day Year Month Cay Year
COVERED 07 ~ 16 06 THROUGH
_ 16 09 /30 / 06
11 ELECTION ELECTIDN DATE ZLECTICN T¥RE
Mort Day Year
1 1 / O 7/ 06 D Primary D Runoft @General E; Special
12 QFFICE : OFFCE HELD fif any) 13 OFFICE SOUGHT (¥ known}
; Justice of the Peace Pct. 4
14 NOTICE
OF DIRECT +» Direct campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information enly if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS
N/A
Address / PO Box: Apt. / Suite #; Cuy; Siate Zio Code
[ adduona: pages

GO TO PAGE 2

Revisec 10:02:2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

18 C/OH NAME

Raul Arturo Gonzalez

16 ACCOUNT # (Ethics CommissionFilers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

1 acdionat pages

«+ This box is for notice of pelitical expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures.

COMMITTEE TYPE

N/A
[] seneraL

COMMITTEE NAME

i SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASLIRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

 EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS {OTHER THAN '
PLEDGES. LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED | §
1,015.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $8.440.00
s .
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
3 672.20
4, TOTAL POLITICAL EXPENDITURES
$5,301.26
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $3,577.26
TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -0-

19 AFFIDAVIT

of

ocT 20 OV 1o

'll.ll..lll..ll-...‘
s T DAVID ). OBED e
) Notary Public, State of Texas @

: My Commission Expires :
. APRIL14,2010 =

‘l..l..ll.......l.ll‘

AFFIX NOTARY STAMF / SEAL ABOVE

Swom to and subscribed before me, by the said 2’4 Vi A - A’UN?"}L £&

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Eleclion Code.

— M y

Signé'lure of CHMdi jOcheholder

. this the FO ﬂ day

> Ao

ify which. witness my hand and sea! of office.

Davip > eBEr

Signature of cﬁ’lcer)ﬁ'dministering oath

Printed name of officer administering oath

Title of officer administering ocath

Rev:sel 38:25:.2006



Texas Ethics Commission

P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

% Total pages Schedule A:

7

2

FILER NAME

Raul Arturo Gonzalez

3 ACCOUNT# iEitics Commssion fiers)

4 Date & Fult name of contributor ] oustof state PAC QD% ]y 7 Amountof i 8 Inkind contribution
contribution ($) | description (if applicable)
08/23/06 Mack Ray Hernandez,
6 Contributor address; City; State; Zip Code S 2 0 0 * O O !
524 N. Lamar Blvd., Ste. 202 :
Austin ? X 7 8 7 O 3 {if travel outside 6[ Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Attorney at Law
Date Full name of contributor [ cut-ot-state PAS 0 1 Amount of I In-kind contribution
contribution (%) | description (if applicable)
08/20/06 Madge Vasquez 300
Contributor address:  City: State: Zip Code $ .00 |
8522 Birmingham Dr. Austin, TX 78748 !
[ {If travel outside of Texas, complete Schedule T)
Principal o¢ccupation / Job title {See Instructions) Employer (See Instructions)
Community Development Officer Wachovia
Date Full name of contributor {] outot-siate PAC (ID# ) Amount of | In-kind contribution
R p . k F b contribution (%) | deseription (if applicable)
. atric agerpereg
08/24/06 | - 7. T D $200.00!
Contributor address; City; State: Zip Code :
508 W. l4th, Austin, IX 78701
(if travel outside (;f Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Attorney at Law

Employer (See |

nstructions)

Date i Fuil name of contributor [ ou-of-state PAC i:2; ) Amount of In-kind contribution
' contribution (S} : description {if applicable)
08/31/06 Tom Sellers :
Contributor address; City; State; Zip Code I
2102 Woodmont Ave. Austin, TX 78708 '
|
P {if fravel outside of Texas, complete Schedule T}
rincigal ocgugaljon / Job title {See Instructions) mployer (See Inst igns)
5ovqt AfTairs CoRoes ?thTlps
Date Full name of contributor [ outofstate PAC GO#, 3 Amountof | In-kind contribution
. . contribution (S description (if applicable
08/31/06 Paul Ruiz 5150_06)! (it spplicable)
i Contributor address; City; State; Zip Code |
309 Cumberland Rd. Austin TX 78704 :
i {If travel outside of Texas, complete Schedule Th
Principal accupation / Job title {See Instructions) Employer (See Instructions) 3
Attorney at Law Clar omas & Winters

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised (5:26:2C06




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85085

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A

7

2 FILER MAME
Raul Arturo Gonzalez

I3 ACCOUNT# (Etrics Gommission filers)

700 Lavaca St.
78701

Suite 607 Austin, TX

4 Date ! 5§ Full name of contributor . ows-of-state PAC (1D 3 7 Amountof I 8 In-kind contribution
contribution (§) , description (if applicable)
ﬁ er an Mueller P.C. ]
8/30/06 aron Muel er :
1 6 Contributor address; City: State; Zip Cade $ 300 ° OO
1
605 W.10th St. Austin, TX 78701 i
{If travel outside of Texas, complete Schedule T)
9 Principal occupation /7 Jaob title {See Instructions) 10 Employer (See Instructions)
Attorney at Law
Date Fult name of contributor 0 out-ot-state PAC {ID= v Amount of | In-kind contribution
contribution ($) | description (if applicable)
%15ch%l% & Colmenero LLP 5300. 00
u cimenero : : - .
8 / 29 / 06 Conzlbulor address: City; State; Zip Code i |

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Attorney at Law
Date Full name of contributor [ out-of-state PAC D )
8/31/06

-Law -Qffice of Eloisa Q. Garcia

Amount of [ In-kind contribution
contribution (%) | description (if applicable)

'|

Contributor address; City; State; Zip Code
$200.00 |
1306 E. 7th St. Austin, TX 78702 : |
| {If travel outside of Texas, complete Schedute T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney at Law
Date Full name of contributor ] out-o*-staie PAC D, j Amount of | In-kind contribution
Arno 1d A . Garcia contribution (S) description (if applicable)
8/31/06 5 !
; Comnbulor address:; City; State Z|p Code Il
504 W. 7th St., Austin, TX 78702 i$300.00 l
! . {If trave! outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) C Employer (See Instructions)
Attorney atLlLaw ,
Date I Full name of contributor T out-ot-state FAC (iD#; Amount of i In-kind contributicn
contribution (S} ; description (if epplicable)
8/31/06 | Michael N.Casias = :
Cantributor address; City; State; Zip Code $ 2 0 0 . O O |
P.0. Box 1901 Austin, TX 78767 |

(If travel outside of Texas, complete Schedule T}

Pringcipal occupatlon / Job ttle (See Instructions)
Developer

Employer {See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rev.sed 0E:26:2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide exptains how to complete this form.

1 Tetal piges Schedue A:

2 FILER NAME
Raul Arturo Gonzalez

3 ACCOUNT # {Ethics Commssion Slers)

4 5 Full name of contributor [ curak-state PAC A07

7 Amount of i 8 Inkind contribution

Date
08/31/06 Lloyd Doggett

* 6 Contributor addrass; City; State: Zip Cod

PO Box 5843 Austin, TX 78763

confribution ($) description (if applicable)

$100.00

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

,' 10 Employer (See Instructions)

City: State: Zi;_:: (floc-ie-
13232 Mira Mar Dr.

Contributor address;

Sylmar,

Congressional Rep.
Date Full name of contribator ] outof-state PAC (1D#, ) Amount of | in-kind contributicn
O 8 / 2 8 /O 6 S l A H R d . contribution (S} description (if applicabte}
}7 via . gdriguez
YRR e RERRS6N - $150.00

CA 9134

{ o]

{if travel outside of Texas, complete Schedule T}

Principal occupation 7 Job title (See Instructions)

Employer (See instructions)

Educator
Date Full name of contributor [ ourct-state PAC (0W: ) Amount of [ In-kind contribution
cantribution {$) | description (if applicable)
08/30/06 ©Leo & Jean Kane N N $200.00
Contributer address: City; State: Zip Cod :
3516 Harlington Ln, Richardson TX |
7 5 0 8 2 {If travel outside of Texas, complete Schedule T}
Principal occupation / fob title (See Instructions) Employer {See Instructions)
Retired
Date Full name of contributor [ outof-state PAC ID¥ ) Armount of | In-kind contribution
H contribution (S) description (if applicable
08/31/06§ Raul M. Gonzalez I P )
S S 1$100.00 |
Centributor address; City: State; Zip Code
2302 Berry Hill Cir. Austin, TX |
78745 |
{if travel outside of Texas, complete Schedule T}
Principal cccupation / Job titke (See Instructions) Employer {(See Instructions)
Retired
Date Full name of contributor ] outof-siate PAC (ID# 3 Amount of | In-kind contribution
O 8 / 31 / 0 E Her 1lin d a Conzalez contribution (S) | description (if applicable)
L $200.00 1
Contributor address; City; Siate; Zip Code
2302 Berry Hill Cir. Austin, IX |
78745 E
{If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions}

Retired

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised (6:26:2006



Texas Ethics Commission RP.O. Box 12070

Austin,

Texas 78711-2070

{612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

l 1 Total pages Scnedule A:

7

.. .

6 Cantributor address;

Geronimo M. Rodriguez, Jr.

PO Box 40774, Austin, TX 78704 |

bg_HLER NAME i3 ACCOUNT# (Etnics Camrmession flesh
Raul Arturo Gonzalez
4 Date 5 Full name of contributor i J outot-state PAC (ID#: 3 7 Amountof i a In=kind contnbution
08 / 30 / 06 1 contribution (3} I description (if applicable)

....... 1 $100.00 |
: |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Attornev ar law

10

Employer (See Instructions)

Serton Netuwork

y Amount of ]

Date Full name of contributor [ octct-state PAC (- D# In-kind contribution
contribution (S) i description (if applicable)
08/31/06| Jesus Sifuentes o
Contributor address:  City; State; Zip Code S 100.00 t
306 Fox Hollow, Buda, TX 78610 |

l

| {H travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See Instruclions)

Attorpev at law

Employer (See instructions)

Date Full name of contributor [ cut-ot-state PAS {10 ) Amount of | In-kind contribution
0 8 / 2 6 /O 6 Bettv Blac kwe 11 contribution ($} 1 description (if applicable)
.......... $100_00|
Contributor address; City; State; Zip Code I
1306 Nueces St. Austin, TX 78701 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie {See Instructions) Employer {See Instructions)
Attorney at lLaw
Date Full name of contributor {1 outotstate PAC (D# A Amount of i in-kind contribution
contribution (S} [ description (if applicable)
08/31/06| Alberto Garcia = $200.00 |
Contributor address: City. State; Zip Code * I
1
1715 S. First St., Austin, TX 78704 i
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See instructions)
Attorney at Law
Date Full name of contributor ] outof-state PAC 10# ; Amount of i in-kind contribution
R Boni 11 a contribution ($) E description (if applicable)
ay
08/30/06| - Ray, Wood & -Bonilla -------- $200.00 |
Contlibutor address; City; State: Zip Code
I
PO Box 165001, Austin, TX 78716
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Attorney at Law

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reyisac 05:26:2006



Texas Ethics Commission

P.O. Box 12070 Austin.

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR L.OANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

7

2

FILER NAME

Raul Arturo Gonzalez

: 3  ACCOUNT # (Ethics Commission: “lers)

4
08

Date | 5 Full name of contributor

/31/06 B.E.

| 6 Contributor address;

" oural-state SAC (1D

Martinez

City; State: Zip Code

10904-A Crown Colony Dr.

v |7 Amountof |8 In-kind contribution
contribution (S) | description (if applicable)

1$100.00 |

1813 Cedar Ave. Austin,

TX 78702

Austin 3 TX 7 8 7 ll 7 {if travel cutside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) | 10 Employer {(See Instructions)
Retired Educator i
Date Full name of contributor ] own-ot-siate FAC 1D ) Amount of | In-kind contribution
cantributian (S} I desacription (if applicable)
09/20/06 Steven R. Aleman
Contributor address: City: State; Zip Code $ 1 OO . OO |
1
|

{If travel outside of Texas, complete Schedute T)

Attorney at Law

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Contributor address: City: State; Zip Code

1307 Nueces St., Austin,

Date i Full name of contributor [ cut-of-state AC (1D ) Amountof | In-kind contribution
cantribution (%) description (if applicable)
08/31/06 ’Hlnes, Ranc & Holub

$100.00 |
! |

TX 78701 I

{If travel outside of Texas, complete Schedute T)

Principal accupation / Job title (See Instructions)

Attorney at Law

Employer (See Instructions)

Attorney at Law i

Date Fuli name of contributor [ ourot-siate PAG 1D . Amount of [ ln-kind contribution
. ! contribution ($) | description (if applicable)
_ Austin Apt. Assn. ; '
08/30/06 | - . T TIIT :$500.00 |
Contributor address; City; State; Zip Code ?
|
4107 Medical Pky Ste 100 : ,
. ; :
Austin 3 TX 78756 {__ (if travel outside of Texas, complets Schedule T}
Principal oeccupation / Job title (See instructions) Employer {See Instructions)
Daile Full name of contributor [ ountof-stare PAC (D2 .y Amount of | In-Kind contribution
contribution (%) I description (if applicable)
08/30/06 | Law Office of Sandra Ritz , |
| Contributor address;  City: State; Zip Code '$300.00
902 Rio Grande, Austin, TX 78701 |
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) 1. Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06:26:2005




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

— ]
The Instruction Guide explains how to complete this form. 1 ol F?ges Scredule A
2 FILER NAME 2 ACCOUNT # {Ethics Cemmission flers)
Raul Arturo Gonzalez
4 Date 5§ Full name of contributor out-of-sa1a PAC D% 7 Amountof | 8 In-kind contribution
O d )
contribution {$) I description (if applicable)
08/31/0p Malcolm Greenstein & Thomas Kolker $100.00 | :
6 Contributor address: City; State; Zip Code -
1006 E. Cesar Chavez St. l
Austin, TX 78702 |
) {If travel outside of Texas, complete Schedule T)
9 Principal cccupation / Job title (Ses Instructions) 10 Employer {See Instruct:ons)
Attorpevs at Law
Date Full name of contributor [ outot-siate PAC 1D ) Amount of [ In-kind contribution
contribution (S description (if applicable
08/30/06| Mark A. Sampson on ) prion (i applicable)
..... $20000 I
Contributor address; City: State: Zip Code
605 W. Oltorf, Austin, TX 78704 |
{if travel outside of Texas, complete Schedufe
AN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney at Law
Date Full name of contributor [ out-of-staze PAC (0%, <) Amount of ] In-kind contribution
: tributi 5 d ipti if i |
09/04/06| Gustavo L. Garcia Jr. contribution (8) | - description (if applicable)
.............................. . $ 100.00 |
Contributer address; City; State; Zip Code
1302 West Ave., Austin, TX 78701 ;
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Empioyer {See Instructions)
Attorney at-lLaw
Date Full name of contributor [ our-of-state PAC ;iDH, ) Amount of | In-kind contribution
contribution (3) ] description (if applicable)
09/09/06) William T. Roach, III =
Contributor address; City; State: Zip Code $ 125.00 1
8701 Bluffstone Cove #7204 l
Austin, TX 7 8759 If travel outside of Texas, complete Schedule T)
{f iplete £
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self-Emploved Finapcial Analyst
Date Full name of contributor [ out-ot-state PAC GD# ) Amount of f In-kind contribution
. contribution (3} ] description (if applicable)
08/23/06 Maria Kennedy
Contributor address: City; State; Zip Code I S 1 O O -00 .
- . | Foed Donation
2910 S. Congress Ave., Austin, TX |
78704 {if travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)
Qwner El Gallo Restaurant

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-stata PAC, please see instruction guide foradditional reporting requirements.

Revisad 12;02/2006

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Toial p$ges Schedule A

2 FILER NAME
Raul Arturo Gonzalez

3 ACCOUNT# iEthics Comm ssontes:

8/30/06 L
: City; State; Zip Code

TX

Contributor address;

P.0. Box 1748, Austin,

4 Date |' 5 Full name of contricutor [ ows-of-state PAC (D& - T Amount of | 8 In-kind contnbution
i : contribution (%) | description (if applicable)
7/18—9/3? Laura Barberena i
2 0 O 6 | & Contributor address; City: State: Zip Code ; $ 2 3 0 00
' consulting
; 8314 Dawnwood Av., San Antonio, TX : photos/design
i 7 8 2 5 O (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions} i 10 Employer (See Instructions)
Consultant, student ' self
Date Full name of contributor [ ousof-staze PAC ID# 3 Arnount of | in-kind contribution
contribution (§) | description {if applicable)
James Parsons

|
| %hggbggaphy

{If travel outside of Texas, complete Schedule T}

78767

Principal occoupation / Job title (See Instructions)

attorney-200th Dsitrict Ct,

Employer (See Instructions)

Travis Cty

Date Full name of contributor L] cut-of-stame PAC (ID¥

] Amount of | In-kind contribution

contribution (S) | description (if applicable)

H |

i (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [[7 our-ot-szate PAC (1D#

) Amount of in-kind contribution

! Contributor address; City; State; Zip Code

contribution (8) ; description (if applicable)
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) i

Employer (See Instructions)

Date Full name of cantributor [ outot-siate PAC GO¥;

) Amount of in-kind contribution

Contributor address;

descripticn (if applicable)

i
contribution  (5) |
|
|

l {If travel outside of Tewas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 13:02:20C6



Texas Ethics Comrmission

FO.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTICNS

1-800-325-8506

SCHEDULE B

Pledgor address:

|

City;  State:  Zip Code

1
.................................. 15300.00 :
2211 S IH 35, Austin,TX 78741 :

I

The InsraucTion GuiDE explains how to complete this form, ;1 Tol iagess;hed“’ea:
2 FILER NAME 3 ACCOUNT # {Einics Commsss:on filers)
Raul Arturo Gonzalez
4 TOTAL OF UNITEMIZED PLEDGES: = = =« = =2 = g
5 Date 6 Fullname of piedgor [ cut-cf-state PAG {De. i[8 Amountof  [g In-kind description
pledge (5) ] (if applicable}
09/29/06 | .Jeff Senter/Lydia Perez............
7  Pledgeraddress: City, State: ZipCode $600.00 |
812 San Antonio St. #305, Austin, 1
TX 78701 |
10 Principal accupation / Job title (Sée Instructions) 11 Employer {See Instructions} .
torpev _at l.aw
Date Full name of pledgor [Jourct-state PAC {ID#: ) Amount of In-kind descrption
: pledge (S) (if applicable)
or n
09/29/06 Jorge Pinedsa

Principal accupation/ Job title (See Instructions)

Employer (See Instructions)

Attorney at Law
Date Fuill name of pledgor
Kevin Boyd
0 9 / 2 9 /O 6 Pledgor address:
507 W.

[J out-cf-szate PAC 124;

Zip Code

City: State:

10th ST., Austin,

I

!

$200.00 |

I

TX 78701 |
I

) Armount of In-kind description
piedge (3) (if applicable)

Principal occupation f Job title {See Instructions)

Empioyer (See Instructions)

Attorney at law

10/03/06

Date Full name of piedgar

. .8kip. Davis

Pledgor address:

[ =ut-af-stae PAC (0#:

Zip Code

City, State;

) Amount of In-kind description
pladge (3$) (if applicable)
5200.00

Principal occupation / Job titie (See Instructions)

Attorney at Law

Employer (See Instructions)

|

[T our-of-stats FAC (1D*:

Zip Code

State;

Date Fuil name of pledgor
10/03/06 Michael Casias
Pledgor address: City;
P.O.

Box 1901 Austin, TX 78767

i

) Amount of In-kind description
pledge ($) (if applicable)
$100.00

Peveloper

Principal gceupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

I

Printed or racyc:od papgar

Revizec “1:35/2033



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES scHEDULE F

41 Total pages Schedule F:

The Instruction Guide explains how to complete this form. 4
2 FILER NAME 3 ACCOUNT# {E'hics Commissicn Fiers:
Raul Arturc Gonzalez
4 Date 5§ Payee name 7 Amount
. (5)
08/23/06 South Austin Democrats
$75.00
6 Payee address; City; State; Zip Code

1311-B E. 6th St., Austin, TX 78702

8 Purpose of payment (See instructions regarding type of information 8 + Complete if direct expenditure to benefit CIOH +
required.) Candidate / Oficeholder name Cffice scught O#ize held

Yellow Dog Event Sponsor

(If travel outside of Texas, complete Schedula T)

Date Payee name Arnount
Glen Maxev Consulting ©
08 / 1 9 /O b .Pe‘xyée-acidr_es_s; ..... Clty —S-tatle;- lZi;:: C-:oclie .................... $ 250.00

505 Willow St., Austin, TX 78701

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.} Candidate ! Officeholder name Office sought Ofize held

Political Consulting
{if travel outside of Texas, complete Schaduie T)

08 /058/06 Pay&e name Amount
S
Office Max ©
o .Pa-yt.ae.m:l.dr-es.s: ----- Ci.‘ty;- .S;at;e;l le C:ot.:le -------------------- $ 5 7 .19

907 W. 5th St., Austin, TX 78703

Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefii C/OH =
required.} Candidate / Officeholder name Crifice sought Office ekl

Campaign Office Supplies

{If travel outside of Texas, complete Schedule T)

Date Payee name Amcunt
®
08/21/06 | US Postal Service . $147.00
Payee address; City. State; Zip Code )

6633 E. Highway 290, Austin, TX 78723

Purpese of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officenolaar name Offize sought Offze held

Postage for Campaign Postcards

{If ravel putside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1);02:2506



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
4

2 FILER NAME
Raul Arturo Gonzalez

3 ACCOUNT # (Ethics Commission filers)

6 Payee address: City: BState; ZipCode

4 Date 5 Payeename 7 Amount
(3}
08/22/06 | American Printing & Mailing $375.68

1606 Headway Cir #100, Austin,

[
TX 78754

8 Purpase of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -

Campaign Business Cards

(If travel outside of Texas, complete Schedule T)

required.) Candigata / Q%icehclder name Ciice sought Crice held
Campaign Postcard Printing
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
)
E1l Gallo Restaurant 433.00
08/23/06 | . Bl Gallo Restaurant v
Payee address; City. State; ZipCode
2910 S. Congress Ave. Austin,TX 78704
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C!OH -=
required.) Candidate / Officeholder name Qffice sought COtize held
Food for Campaign Kick-0ff
{if travel cutside of Texas, comp_lel.e Schedule T)
Crate Payee name Amount
%)
08/23/06 | . Leadership Austin., . ... ... ... $150.00
Payee address: City; State; Zip Code
1609 Shoal Creek Blvd., Austin, TX 78701
Suite 202
Purpose of payment (Sae instructions regarding type of information - Completa if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
Annual Membership Fee
{If trave! outside of Texas, complete Schodule T)
Date | Payee name Amount
. . , s q s (%)
08/30/06 | American Printing &Mailing $156.96
Payee address; City: State: Zip Code
1606 Headway Cir #100, Austin, TX 78754
Purpose of payment (See instructions regarding type of information + Comptete if direct expenditure to benefit CIOH »
required.) Cardidate / Officeholder name Cffice scugnt Offce reld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisec 13/02/2006



Texas Ethics Commission P.QO. Box 12070 Austin.

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8508

scHEDULE F

The Instruction Guide explains how to ¢complete this form.,

1 Toial pages Schedule F:

4

2 FILER NAME
Raul Arturo Gonzalez

3 ACCOUNT # (Erecs Commission filers)

4 Date 5 Payee name 7 Amount
($)
09/11/06 Glen Maxey Consultin
........... j, ........g.... ... ... s250.00
6 Payee address; City. State; Zip Code
505 Willow St., Austin, TX 78701

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/CH =
required.) Cardidate / Oficehalder name Office sougnt Offse nelc
Political Consulting
{if travel outsido of Texas, compiete Schedule T}
Date Payee name Armount
%)
Travis County Sheriff's Law Enforcement Ass. $100.00
O 9 / ]. 9 / 0 6 Payee address; City; State; Zip Code )
P.O. Box 142025 paystin, TX 78714
Purpose of payment {See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.} Candidate / Officenoider name Office sought Offce held
BBQ Fundraiser
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
(5}
09/21/06|  Hispanic Bar Association of Austin Foundation
Payee address; City; State; Zip Code S 1 O O . OO
P.0. Boxc 12692, Austin, TX 78711
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officehclder name Cffica sought Ofica hed
Annual Hispanic Heritage Luncheon
(If travel outside of Texas, complate Schedule T)
Date Payee name Amount
¥
. ' - .
09/27/06| . Kinko's Office & Print Center =~ $134.23
Payee address; City; State; Zip Code ‘
327 Congress Ave. #100, Austin, TX 78701
Purp_ose of payment {See instructions regarding type of information +« Complete if direct expenditure to benefit C/IOH «
required.) . Candidate / Officekcider name Office sought Office held
Campaign Posters

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised1);02:2806



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE F
T Ben :
‘The Instruction Guide explains how to complete this form. 1 Total nges Scredule B
2 FILER NAME 3 ACCOUNT # (E:hics Commisswor filers)
Raul Arturoc Gonzalez
4 Date 5 Payee name 7 Amount
. S
09/27/06] Absolute Signage )
6 Payee address; City; State; Zip Code $400.00
10721 Research Blvd, Austin, TX 78759
8 Purppse of payment {See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/QH »
required.} Cangidats / Officehclder name Otfice sought Off e nels
Campaign Signs - Deposit
(If travel outside of Toxas, complate Schedule T)

Date Payee name Amount
7/18/06-] Laura Barberena ®
9730706 | ...

Payee address; City; State; ZipCode
8314 Dawnwood Av., San Antonio, TX 78250 $2,000
{in-kind)

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure 1o benefit C/OH -

required.) Candidate / Officeholder name Oftice sougrt Gfice held
Consulting, Photos, Graphic design

(If travel outside of Texas, complete Schedule T}

Date Payee name Amount
)
8/30/06 James Parsons
Payee address; City: State; 2Zip Code ‘
P.0O. Box 1748, Austin, TX 78767 550
(in-kind)

Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH »

required.) Candidate / Qficeholder name Ofiice sought Of5ce helg
Photography

{If travel outside of Texas, complate Schedule T)
Date Payee name Amount
(%)
- .Pa-ye;e -ad.dreSQ 7 City, St'att.e; ‘ le C.ocie --------------

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »

required.) Ceandidata s Officeholder name Cfiice sought Office neid

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Revised 10:02/ 035



